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APPLICATION – CITIZENS REVENUE MEASURE OVERSIGHT COMMITTEE 
 
The City of San Bruno has several Commissions, Boards and Committees, whose volunteer members are 
appointed by the City Council.  
 

To be eligible for appointment to the 5-member Citizens Revenue Measure Oversight Committee:  
  

• The Committee shall consist of five (5) residents of the City who are at least 18 years or older; except that the 
City Council may choose to appoint as one of the five Committee members a youth representative who must 
be 18 years of age or under at the time of appointment, reside in San Bruno and attend high school. 

• You may not serve on this committee while serving on another city commission, board or committee 

• City employees are not eligible to serve on this oversight board.  
 

Member’s terms:  
 

• The term of office of each member shall be four (4) years with the exception of youth members who shall be 
appointed for a two (2) year term.  The terms will be staggered so that a roughly equal number of terms ends 
every two years, with designated committee members having initial two-year terms where necessary.  No 
committee member shall hold office for longer than two consecutive terms; a two-year term followed by a four-

year term shall constitute two consecutive terms.   
 
Name: ______________________________________   Address: ______________________________________ 
 
Email:   Occupation:   
 
Phone number:   Alternate phone number:   
 
San Bruno Business Name and Address (if applicable): ______________________________________________ 
           
Education, training and experience related to this oversight board:   

  

  

  

___________________________________________________________________________________________  
 
Reasons for interest:   

  

  
 

  

___________________________________________________________________________________________ 
 
 
 
 
Date: _________________ Signature   
 


